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PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 

FY 2005 

(fW punvant to tho Cmolttfrtod Appropriations Act ZOOS (H.R. 49W) _ 



Application Number 09/818,765 



This is a request under the provisions of 37 CFR 1.136(3) to extend the period for tiling a reply In the above identified 
application. 

The requested extension and fee are as follows (check time period desired and enter the appropriate fee below): 



Docket Number (OpBonaf) 

448563/0191 



Filed March 27, 2001 



For A METHOD OF REFILLING AN INK CARTRIDGE FOR USE IN INK JET RECORDER 
Art Unit 2853 ' | Examin er Lam S. Nguyen 



Fee 


Smalt EntftvFee 




$120 


$60 


$ 


$450 


$225 


s 450.00 


$1020 


$510 


$ 


S1590 


$795 




$2160 


$1080 


$ , - 



□ One month (37 CFR 1.17(a)(1)) 
[X] Two months (37 CFR 1 . 17(a)(2)) 
P Three months (37 CFR 1 .17(a)(3)) 
Q Four months (37 CFR 1.17(a)(4)) 

□ Five months {37 CFR 1.17(a)(5)) 
Applicant claims small entity status. See 37 CFR 1 .27. 

| — | a check in the amount of the fee Is enclosed. 
2] Payment by credit card. Form PTO-2038 is attached. 

g The Director has already been authorized to charge fees In this application to a Deposit Account. 

R7i The Director is hereby authorized to charge any fees which may be required, or credit any overpayment to 
H ^os[^ ■ lhaveenclosedadupucatecopyofthissheet. 

WARNING: Information on this form may become public CredH card Information should not bo Included on this form. 
Provide credit card Information and authorization on PTO.20W. 

I am the Q applicant/inventor. 

□ assignee of record of the entire interest- See 37 CFR 3.71 
Statement under 37 CFR 3.73(b) is enclosed (Form PTO/SB/96). 

|— | attorney or agent of record. Registration Number . 

fyilattorney otagpnt undar »CFR 1.34 

January 5. 2005 




Date 



David L. Schaeffer 



(212) 806-6677, 



Typed or printed* name 



Telephone Number 



01/18/2005 TOKO 



NOTE: S*natur M a. mo m^nton, or a^n, ofnKoni *i..^i^ot^™^--*«~-^»-«"-1*' f»n»» more than on. 
slgnaluie is roqrfred. ooo ImIow. 

[X] Total of .i.,.-.— forms are submitted. 



01 FC:1252 "«^~ .«^ te ^^^^ 



USPTO to rxocess) an application. Confidentiality L 

FORMS TO THIS ADDRESS. SGMO TO: CommlMtonor for P»t«nU. P.O. Bok 1450. Alwandrl* VA 

ft ^ nocd assistance in completing the form, cotf 1*600-PTO 9199 »nd wtecf option Z. 
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BEST AVAILABLE COPY 



PATENT APPLICATION FEE DETERMINATION RECORD 

Effective October 1 , 2004 



Application or Docket Number 



CLAIMS AS FILED - PART I 



TOTAL CLAIMS 






-FOR 


NUM8ER FILED 


NUMBER EXTRA 


TOTAL CHARGEABLE. CLAIMS 


minus 20= 


* 


INDEPENDENT CLAIMS 


irtinus 3 = 


* 


MULTIPLE DEPENDENT CLAIM PRESENT Q 



* If the difference In column 1 is less than zero, enter "0* in column 2 
CLAIMS AS AMENDED - PART II . 







(Column 1) 




(Column 2) 


(Column 3) 


2: 

UJ 


\Jsjof 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


O 

z 


Total 


• l*H 


Minus 






UJ 
£ 


Indeperxfent 


• ^) 


Minus 


~ fa 




< 


FIRST PRESENTATION OF MULTIPLE DEPENOENT CLAIM 
















(Column 1) 




(Column 2) 


(Column 3) 


k 




CLAMS 
REMAINING 
AFTER 




HIGHEST 
NUM8ER 
PREVIOUSLY 


PRESENT 
EXTRA 

t 








j = 








V _ . _ 


i 5 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


□ 



ENTC j 




CLAIMS 
REMAINING 
AFTER • 
AMENDMENT 




r-iuHiiSl 
N'JMEcR 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


*DMI 


Total 


* 


Minus 






MEf 


Independent 


* 


Minus 


*** 




< 


RRST PRESENTATION OF MULTIPLE DEPENOENT CLAIM 


D 



SMALL ENTITY 
TYPE I I 



OTHER THAN 
OR SMALL ENTITY 



* tf the entry h coiumn 1 b tess than the.ensy In coJurnn 2. write "0"in coiu nvn 3. 
** K'tfte "Highesi Number Previously Paid Foe* IN 7HiS SPACE: b less than 20, en:e? *20/ 
*~tf the 'Highest Nurhber Previously" Paid Foe" IN THIS SPACE Is Jess than 3, entc ~ " 
The "Highest Number Previously Paid For* (Total or Independent) fe th« highest hrr.* ef Sound in the appropriate box In cptumn 1 .. 



RATE 


FEE 




RATE 


FEE 


BASIC FEE 


: 395.00 


OR 


BASIC FEE 


790.00 






OR 










OR 


poo 








OR 






TOTAL 




OR 


TOTAL 




SMALL ENTITY 


OR 


OTHER Vh AN 
SMALL ENTITY 


rlMI CI 


I ADDI- 
TIONAL 

FE f- 




RATE 


ADDI- 
TIONAL 






OR 










OR 




\ 






OR 






TOTAL 
AOOfT. FEE 




OR 


TOTAL 
ADOtT. FFE 




i 








RATE. 


ADDI- 
TIONAL 




RATE | 


ADDI- 
TIONAL 

FE£ _ 


1 -h 25 J 


1 


O F: 


j^2j 




i 


OR 




+/P 




OR 






TOTAL 
ADOIT.FEE 




OR TOTAt 












RATE 


ADDI- 
TIONAL 
FEE 




RATE 


AC- 
TIONAL 
FEE 






OR 






x/00 




OR 






rtSO 




OR 






TOTAL 
Annrr ppp | 


on TOTAL l I 

u " ADOrT. FEEl 5 



FCW" PT0^7; f^w -ioot 



BEST AVAILABLE COPY 



